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Clinical Obstetrics. By Robert Jardine, Professor of Mid- 
wifeiy in St. Mungo’s College. Glasgow and London: Rebman, 
Ltd., 1905. 

The work is essentially a clinical treatise and is peculiar for 
the narration to a considerable extent of interesting cases. The 
first section of the book is occupied with the complications of 
pregnancy; then follows a brief description of labor and its mechan¬ 
ism with the management of parturition and the puerperal period. 
The author then treats of the hemorrhages of pregnancy, of com¬ 
plications in labor and the puerperal period, obstetric operations, 
accidents and diseases of the newborn child, the feeding of the 
infant, and concludes with the statistics of thirty years’ work in 
the Glasgow Maternity Hospital. 

In treating of the pernicious nausea of pregnancy the author 
doubts the influence of uterine displacement in producing this 
condition. He accepts the theory of toxemia as most satisfactoiy 
in the present stage of our knowledge. The use of saline solutions 
is especially recommended. We have found in these cases especial 
value in the examination of the blood, as affording an index of the 
gravity of the patient’s condition. When extensive disintegration 
of blood corpuscles is present with the clinical phenomena of per¬ 
nicious anemia, pregnancy must be terminated at once. The author, 
however, seems to have relied entirely upon the clinical phenomena 
presented. 

In dealing with nephritis during pregnancy the author has found 
benefit in adding to the ordinaiy salt solution the acetate of sodium 
in equal proportions with the chloride. In describing cases of 
pernicious anemia in pregnancy he draws attention to enlargement 
of the liver with hemorrhages into the parenchyma, and purpura, 
these indicating that toxemia of hepatic origin is the most important 
cause of the anemias of pregnancy. 

In dealing with cardiac complications during pregnancy stro- 
phanthus in the author’s cases gave especially good results as a 
cardiac tonic. The interruption of pregnancy is frequently demanded, 
and the author would accomplish this before midterm, as the 
heart is usually then best able to bear the strain of labor. In dealing 
with phthisis complicating pregnancy the author does not insist 
upon the termination of pregnancy in all cases. With the success 
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of modem methods in the treatment of tuberculosis and the inevi¬ 
table progress of the disease in the mother during gestation we 
believe that pregnancy in tuberculous patients should be interrupted 
as soon as possible, whereupon the mother’s chance for recoveiy 
will be greatly improved. 

In conducting the second stage of labor the illustration represents 
the physician’s hand as completely covering the perineum. In 
our experience this predisposes to laceration, and we believe it to 
be important that an inch of the perineum be left without support, 
the hand being placed across the pelvic floor, the anus covered with 
antiseptic gauze or cotton. The author would immediately close all 
lacerations of the perineum and pelvic floor, including the cervix if it 
be badly torn. He states that the cervix can be drawn down and 
stitches inserted easily. This coincides with our experience, and we 
have seen nothing but good results from the immediate closure of 
lacerations. 

In describing the hemorrhages of the later months of pregnancy 
the author reports a case of induced labor in which a de Ribes’ 
bag burst under pressure and caused separation of the placenta and 
severe hemorrhage. The case proved fatal, but an autopsy could 
not be obtained. In concealed internal hemorrhage he has found 
the results of the ordinary rapid delivery exceedingly bad. He 
believes that delivery by abdominal section promises better. In treat¬ 
ing of rupture of the uterus, he says he has seen this accident occur in 
cases in which the physician failed to deliver with forceps and has 
then resorted to turning. In the treatment of postpartum hemor¬ 
rhage he has found suprarenal extract of advantage and does not 
recommend the use of iron. He has also been successful in tam¬ 
poning firmly the uterus and vagina. He describes and illustrates 
a simple apparatus for giving saline infusions. In dealing with 
traumatic hemorrhage after labor, the author states that some of 
the worst cases of hemorrhage which he has seen have followed 
spontaneous delivery, or version and extraction, before the cervix 
was fully dilated. He would immediately close the cervix after 
hemorrhage and also for considerable or extensive laceration with¬ 
out hemorrhage. In dealing with rigidity of the cervix complica¬ 
ting labor the author depends upon manual dilatation under chloro¬ 
form or hot vaginal douches. He does not mention the use of 
morphine, which is very successful in many of these cases. 

In treating of contracted pelves he draws especial attention to the 
value of palpating the pelvis with the hand. He considers the most 
accurate method of measuring the size of the conjugate is with the 
fingers or with the closed hand introduced within the pelvis. He 
also draws attention to the value of Walcher’s position in increasing 
the size of the pelvis. He recognizes the value of the Cesarean opera¬ 
tion in dealing with contracted pelves, but in cases in which version 
and forceps are permissible he would use version in posterior parietal 
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presentations, reserving the use of forceps for anterior parietal 
presentations. He draws attention to injury to the child occurring 
from delivery in contracted pelvis through pressure upon the cra¬ 
nium. In selecting operation in disproportion between the head 
and the forceps he would try forceps in Walcher’s position. Failing 
this, with the child in good condition, he would employ symphy¬ 
seotomy. In subsequent labors pregnancy might be interrupted. 

The author believes the cause of eclampsia to be a chemical 
substance the product of tissue metabolism. He still adheres to 
the nephritic origin of eclampsia, and in one case in which con¬ 
vulsions and labor occurred without albumin in the urine, he does 
not believe that true eclampsia was present. He has, however, 
noted the fact that a patient may have convulsions without albumin 
in the urine or with a very small quantity only. He does not accept 
the modem hepatic pathology of this condition. In treatment, 
with the use of salt solution he has employed bicarbonate of potas¬ 
sium with chloride of sodium by hypodermoclysis, but now uses 
acetate of sodium and chloride of sodium in equal parts. He has 
found great advantage from bleeding followed by transfusion, and 
believes that the less interference with the uterus in eclampsia the 
better for the patient. In this we agree with him. He does not 
recognize the hemorrhagic conditions, notably in the lung, following 
eclampsia, which are the usual causes of the fatal issue. 

In the treatment of puerperal septic infection after emptying the 
intestine the author advises the use of quinine and Dover's powder 
for pain. He considers strychnine given hypodermically the 
best cardiac stimulant. He does not favor curetting, but would 
douche the uterus with 1 to 2000 bichloride, followed by boiled 
water. If necessary, he would repeat intrauterine douches daily; he 
has not seen mercuria poisoning from this treatment. We cannot 
join him in his recommendation of repeated intrauterine douches 
nor in the use of bichloride of mercuiy within the womb. In 
pyemia he has found good results from tamponing the uterus with 
iodoform gauze. In sapremia after irrigating the uterus he applies 
iodine freely to the interior. He urges the importance of the up¬ 
right or semi-upright posture in securing drainage in these cases, 
and describes the case of a patient suffering from severe sapremia, 
who persisted in leaving her bed and sitting up. The patient was 
better as soon as she assumed the sitting posture. He has used anti¬ 
streptococcic serum, but is not sure of its value. He reports fully 
a number of interesting cases of puerperal sepsis, including tetanus, 
in which pre-existing foci were present. 

The author has performed symphyseotomy eight times with suc¬ 
cess. One of his cases was complicated, a laceration of the vagina 
from a fractured end of the pubes, and another patient had sepa¬ 
ration of the urethra from the vagina. This was treated by insert¬ 
ing a catheter, by bringing the urethra down and stitching it in its 
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normal position. In choosing the time for Cesarean section the 
author would operate as soon as the cervix is obliterated and the 
os will admit one finger. He does not rupture the membranes 
before operation. For controlling hemorrhage, he recommends 
a large pessary which, being pressed down upon the uterus, 
controls the circulation efficiently. It should be removed as soon 
as the uterus has been opened. His uterine stitches include the 
muscle and peritoneum, but he does not insert separate sutures for 
the peritoneum. He avoids contact with the interior of the uterus 
and trusts to a firm binder to keep the dressing in position. He 
does not use salt solution in the abdomen during the operation. 
Porro’s operation is sometimes selected because it can be done 
quickly. Cceliohysterectomy is also preferred when further preg¬ 
nancy is not to occur. 

The author contributes two full and interesting chapters upon 
injuries and malformations of the newborn child. The volume 
concludes with a chapter upon infant feeding. Appended are the 
statistics of the Glasgow Maternity Hospital for three decades, 
a table of 41,111 cases. Among these, 137 deaths occurred, due 
primarily to parturition, of which 46 resulted from septicemia. 
At present rigid antiseptic precautions are adopted during labor 
and the puerperal period. Examinations are made as rarely as 
possible. The result has been a gratifying decrease in the number 
of infections. 

This book should prove especially valuable to experienced men 
engaged in obstetric practice. Its cases are fully and clearly de¬ 
scribed and important clinical points are thoroughly brought out. 
It will be of less value to the student of medicine until he becomes 
a resident in a hospital. The style is clear and interesting, and 
it will prove a welcome addition to obstetric literature. Its popu¬ 
larity is already attested by the appearance of a second edition. 

E. P. D. 


A Text-book of Physiology. By William H. Howell, Ph.D., 
M.D., LL.D., Professor of Physiology in the Johns Hopkins Uni¬ 
versity, Baltimore. Philadelphia and London: W. B. Saunders 
& Co., 1905. 

At the present time it is almost impossible in any department cf 
science to embody in a text-book for students all the known facts, 
as well as the conflicting theories, concerning disputed and unsettled 
points. To include everything, statements must be so brief and 
concise that to the beginner they lose their force and meaning. 
The reduction in material, as the author states in his preface, “should 
be made by a process of elimination rather than by condensation.” 



